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' The folkowing deficiencies cited during the

| November 4, 2014, Biennial Construction Survey,
have rol been eatisfacionly corrected and wil

" require a new Plan of Correction. A new citaticn

| waz added,

AR O & 2015
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(C 101)} Existing Licensed Fac- No less than 71 Rulas {C 0]

 SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0307~ APPLICATION OF
" PHYSICAL PLANT REQUIREMENTS ; .
: The ph].g:mal plant requirements for each adult : :
caré ‘hisme shall be applied as follows:
2) Exoept where otherwise spacified, ERIslng
licansed facliles or portions of existing licensed
| facilities shall meel licensure and code |
| requirements In effect at tha tme of construction, |
I
i

I change in service or bad count, addilion,
. renovation, or alteration; however in no case shall |
"1 ihe regquirements for any loensed facility whene

" no add®an of rencvation has been made, be |ess

 than those requirements found in the 1571

i *Winimum and Desired Standards and .

! Regulatians” for "Homes for the Aged and Infirm”, : |

. copies of which are available at the Division of .
Health Service Regulation, T01 Barbour Drive,
| Raleigh, Narth Caralina, 27603 at na cosl;

! This Rule is not met as evidenced by,
i 1, Based on observation, the building fire
. profectian equipment was not maintained in a
 safe manner, This would effect all residents by |
not defecting smoke and aclivating tha fire alam. i
|
|

[ Findings on 11040/2014:
' a) Room © has a deteclor hanging from the
Civalon.a] Heslth Serase Aeguinlion
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{C 101} Continued From page 1

| celfing by the wires,

| b} The Living Room Activity Closat opens into a
| room that is open o the corfidor and has no

: detaction.

IC 188} Buiding Equipment Maintained Safe, Operating

I SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER

| REQUIREMENTE

“ @) The building and Il fire safety, electrical,

- mechanical, and plumbing equipmant in an adult

| care home shall be maintalned in & safe and

! oparating conditon.

' [K) This Ruke shall apply 1o new and existing
fachiies with the exception of Paragraph (&)

. which shall not apply o existing facililies.

' This Rule is not met as evidenced by!
1. Based on obsersation, the building plumbing

" by allowing cross connects, This would effect al!
| residents by potentially siphoning waste waler
into the potable water system.

! Findirgs on 11:04/2014:

! The spray hose on the Beauty Shop sink has no
vacuum breaker.

Findings from 1222015

! aliow the device to be submerged in waler. An

" in-line vacuum breaker must be installed above
' the top of the sink so that it is constantly opan to
. atmospheric air in order (o provide protectkan

| from the poesibiity of backsiphonage.

| equipment was not malntained in a safe mannar |

| The foliowing areas need a vacuum breaker, a) |

An in-fine vacuum breaker had been installed just
behind the sprayer head on the hose which would :

{c 10}

{c 188
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{C 189}, Continued From page 2

. 2. Based on cbservation, the building was nol

| maintained in a safe manner by not maintaining
Lhe fire-resistance rating af building components.

! This wauld effect all residents by not containing

| smoke and fire in tha rodm or smoke

. compartment of origin.

Findings on 01/2272015:

| d. The ceiling of the exterior mechamical room
has unpratected penelralions by exhaust flue,

I HVAC duct, and the joints are nol sealed to
maintain the fire registance @Ating of the ceiling,

| & Tha vents in the ceiling of the mop room are

* apen to the attic but are nat equipped with

' radiation dampers or other aliernative means of

! protection to maintain the fire resistance rating of
; the celling,

| f. The office utiiity room has an unprotected wall
- penstration by cable.

g. (Mew Finding from 01/22/15) The kitchen has
| @ dutch daor bo lhe corridor that has no autometic
1 fush balt,

3, Based on chservation, egress from all areas
- was nof maintained in a safe manner by having @
i deor that could be locked in the direction of
egrass. This would effect one resident by not
allowing free egress in an emergency,

| Findings on 01222015
The private bedroam haz an exteror dear that
! hae a double keyed dead balt latch

| Thie is nof in confarmance with the regquirement
that all doors in the path of egress must remain
| pperable without the uge of a Key or gpedcial

| {C 109
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| 4. Basad on observalion, the bullding electrical "h-.,-lh:-} H ‘ ‘5
- system was not mainkained in a safe mannes by ' e
| allowdng residents 1o use two-wire extansion ' ! I
| cords and expansion blocks In the outlets. This !
| would effect all residents by potantially I
| pverinading electrical circuits in the bedrooms.
Findings fram 01/22/2015: i
| Two-wire extension cords and outlet expansion P : !
- devices were observed In the following locations: £
A) Room 17 has an ouflet expanson device, b) CT _
Room 11 has a two-wire extenslon cord, @ )
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What measures will be put into place or what systemic changes you will make to ensure

o
thay the deficient practice does not recur; and,

0 How the corrective action(s) will be monitored to ensure the deficient practice will not

' recur, i, what quality assurance program will be put into place.

0 Include dates when corrective action will be completed. The cormective action dates must

be acceptable to the State.
« Comective action must begin immediately
To expedite this process, please fax your plan of correction to this office at 91!?-'1'33&593.

If you have anv questions concerning the instructions contained in this letter, pl:as‘é contact me.

Sincerely,
Ll

Ed Miller

Archatect

DHER - Construction Secticn

co:  Adult Care Licensure Section-with attachment
City Building Inspection Department - with amachment
Beaufort County DES - with attachment :



